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From:

RESPONSE tOSEPTI;tMBER24,2Ô13.REQUESt FOR A. REPorl-t. ON INTIËR-
DEPARtMENtAL COMMUNICA lION

ThiS is in response to Supervisor Antonovich's request, made at thß Board !meeting of
September 24, 2013, fora Jeportaboutcommunicatiort issues betwe;enthe Department
of Mental Health.(DMH)andtbe DepartmehIofChildrenand Family Services,(DCFS).
The request Çlrose . from discussion with the Director. of. Mental" Health about
representations; made by departmentpresent~Jsat tHe Blue Ribbon CommiSSion (8RC)
on Child Protection, held onSepternber23,2013, concerning difficulty in. sharing.th'e
health information of clients served by the départm~tïts. ', . . .- - .-; .

In preparation for this response, ChiéfExecutivèOffce(CEO)staffwatched a video
recording of the entireHRGmeeting held on September23,2013,to obtain a'clear
understanding of the precise communication issuesrraised. . 'In addition, rGEÖstaff
contacted the BRCmeeting presenters1whoraIsed the communication issues, reviewed
communication protocols and documentation,and. conferred With.. the . affected
departments and Countybounsel to clarify issues ßnd determine appropriate actions.

COMMUNICATION CQNCERNS
!

Two presenters at the. . September. 23, .2103. BRC . meeting. rais:d coricérns.about
. communication issues Detween ..depàrtme"hts... I,n. böth.bfthefollo\lirlgCa$es,th,E1i~sues
relatE1. to "legal barriers".. attributed. by.the . presenters to the feder~.IHealth. .Inpurance

Portability and Accountability Act Qft996 (HIPAA). HIPAAaddressèsjndiViduals' health
information privacy rights and the use and disclosure of protected health information by
organiz:ations subject to the Act

"To Enrich Lives thrOugh Effective And Caring Service"
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. The Department of PubliC. Health (DPH) pres~nterj from the department's
Maternal, Child, and Adolescent prograrns,. shared. h~rfeelingthatHIPAAis a
barrier to sharing specifiC informationaGross departments. She described a
project. started in 1998 that res.ulted in recommendations about a public
education program to raise commÜnityawarenessof signs and symptoms of
child . abuse.. . . However, the . DPH presenter stated. that while . the
recommendations addressed community education,one( issue they did not
address were County policies related to HIPAA that inhibiteo sharihg information
aboutthe involved families across different programs.

. A presenter from the Department of Health SerVices' (DH$) mêdibal hubs
ind ¡cated that DM H's electronic health. re?ordS-haVè not been Iihkedinto the bHS
medical hubs' health information system. The DHSpresenter attributed the
reason fot this lack of linkage to lêgafbarrièrs, statingthât County Counsel has
stated there are serious barriers to the exchange of information.

No representative from DCF$ spoke at the BRC meeting i and no assertions were made
by speakers at the meeting about communication barriers or a lack of information
sharing specificaiiy between DMH and DafS. The departments have taken
extraordinary measures with respect to information sharing, including the use of data
matching protocols to share appropriate mental health care information for cHildren with
open DCFS cases. indeed, the Katie A. Advis~ry Panel praised DMH's and DCFS's
information sharinginitiative when reporting on the County's Katie A. court settlement.
The panel's May 16, 2012 report to the court stated, "The Panel considers this initiative
to be an important innovation and commehds the county for its initiative and creative
problem solving."

CONFIDENTIALITY LAWS ANO INFORMATION SHARING

There are various confidentiality laws that appiy to information held by DCFS, DMH,
DHS, and QPH. To facilitate the sharing of needec; information by theSe departments,
County Counsel and the degartments have worked together on a number'of strategies
including: (1) ensuring a proper understanding Of confidentiality law prohibitions and
focusing on whatthe laws permit to be shared; (2) overcoming noh-existent barriers to
information sharing perceived by departmental staff and by contractors by providing

education, establishing work groups, developing protocols, formS, and memoranda of
understanding; (3) seeking statutory changes . when ,necessary; (4) seeking individual
court orders.. when necessary; and 

(5) establishing a. process to obtain written
permission from patients or their guardians when necessary.
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County Counsel and the County's Chief HIPAA Compliance Officer have provided/ . . .' ... .
extensive training and education programs to departments about HIPAA requirements
and obligations, and impacted County employees working for a HIPAA~covered
department must complete an annual training regimen.

Further, County Counsel has provided departments with descriptions of the means by
which information can be shared among departments, and collaborateswithd~partment
staff to resolVe sucl; concerns whenever they are raised With County CounseL.

,

County Counsel indicates that, for HIPAApurposes, the County has structured' its
HIPAA program so. that OMH, OHS, and OPH are viewed as a single entity.
Consequently, HIPAA rarely presents a barrier to the sharing of health informatibn by
these departments. Further, HIPAA does not inhibit the. sharing of information for
treatment purposes, making referrals, nor for coordination of care. Neither is HIPAA a
barrier to community education about abused children,s signs and symptoms, nor to
reporting child abuse or neglect. Indeed, one of the broadest HIPAA exceptions is for
public health activities, which HIPAA construes fairly broadly. Health infOrmation that
can be shared by one department with another department on paper can be shared by

one department with another department electronically, 'so long as the transmission is
secure; thus HIPAA shoUld not be viewed as a barrier to the electronic Sharing of
information. Finally, the laW allows OMH, DHS, and DPH to share information with
pCFSand each óther for the purposes of coordinating a child's care.

CORRECTIVE ACTION

Based on the representations made by department presenters at the BRCmeetfng,
there appears to be an unfortunate misunderstanding concerning HIPAA. Although it is
a complex federal regulation, it is neithera barrier nor an impediment to the provision of

health care, and it does not apply to DCFS. County Counsel has wôrked with the
departments. on many strategies to overcome the law's perceived barriers, but it
appears that more education may be needed.

Moreover, the use of multi-disciplinary teams-(MDIs),-comprised_of-personneLfr'Ort-tbe
different departments, affords very wide latit.ude for sharing otherwise confidential
information with DCFS and others, provided the information is relevant. to the
prevention, identification, management, or treatment of child abuse or the prOVision of
child welfare services. county Counsel recently prepared a memo to DCFS and DMH
regarding MDTs (Attachment I), for distribution to contractors and others~to encourage
the use of MDTs as a means of information sharing.
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Finally, attached is a summary of the communication m~thods between DMH and DCFS
concerning DCFS-involved children (Attachment II). Although DMH's legacy information
system does not currently include an electronic medical record, and is thus notdirectly
linked to otherdeparthlents at this time, electronic linkage is planned fOllOWing

implymentation of the new DMH electronic health record information system beginning
in January\2014.

(i,
the CEO will collaborate as nêeded with County Counseländthe affected dèpartmëhts
to arrange for additional èducatloh¡encoutâgethe useöf MDts when äppropriaté,
prômote electronic linkage. betWeen departments' informatiönSysterns, ând disseminate\, information sharing methods to keydepärtmental personneL

If you have any questions or require additional information, please contact me¡or yOUr
staff may contact Gregory Polk at (213) 97 4~ 1160 or via e-mail to
gpolk~ceo.lacouhty.gov.

WTF:GP
MLM:JJS:bjs

Attachments

c: Executive Offce, Board at Supervisors

'\ County Counsel ... .. . '
Blue Ribbon Commission on Child Protection
Children and Family Services
Health Services
Mental Health
Public Health

1 01713~HMHS~MBS_DMH DCFS COhimuiiication
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COUNTY OF LOSANöELES
OFFîCECJETHECOtJNTY COUNSEL

64S.KENNinR flAlIN HAtLOFAPlvllNIStRA nON
500 WEST 'tEMPLE STREET

LOS. ANGELaS, CAL1FQR1'IA 90012.,n13 TELEPHONE

Gm) 974-1949

FACSIMILE

(i 13)687.4745

TDb

(213) 633-0901

E.MAIL

lçböwset(!Cö\ltisi:\.laeoùhty.gov

JOHN F. KRATTLI
County Counsel September 25, 2012

'Brandon Nichols
Senior Deputy Director
DeparentÔf Childrenånd Faiily Services
425 Shatto Place, Sixth Floor
Los Angeles,Califotrtia 90020

Ré: Multi..Disciplinatý Pel'sonnefTearis

Dear Mr. Nichols:

On September ZÖ, 201Z,'yoti asked thi§ .òffice Wpf(~parea summary ofthe
laws sUIToundingmulti "QisciplifiartperSOrtélteams ("MDTr). ,Bel?wis abrief
summary of how and whenMDTsmaybe formed and whatinformatlOn.may be

shared in tl,.ose MDT meetings. If you requirefurtherassistance, please d040t,
hesitate to contact me.

thrè'e..Pel'sonMDTs

Welfare and IiistitutionsCodelsectioI118951(djdefIhes a Mtrt as "any

team.. of three . ormofepers~nswhp~reitiahied in the prevention,. identificationi

manag~ment,or treatïeI1tofchildibuse or neglect cas'es and who are qualified to

provi~e a broad rahgeóf services relat~d to child abuse or neglect. 
II

The statüte providesaI1on..exhaustive list of iI1dlvìdtials who
/ autornatically meetthe MDT membership criter1a:

. Psychiatrists, psychologi$ts,rnarriage and family therapists, or other

trained counselihgpersonnel.
. Police öfficers or otbêt lawentorcemeI1t ageI1ts. .

· Medical personnel wìthsuffItieI1t training toptovidehea1th services.

i All rèferehcès are to the Welfare and InstituIotls Code,uI1lessotherWise noted.

HOA.918606,i
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. Social workers wìth experience or training in child abuse prevention,
identifcation, rnanagernent, Of treatm~nt.

. Apublic,() private school teacher, admInistrative officer, supervisor of

child welfare and attendance, or certificated pupil persotlel employee.
. A CalWORKs case manager whose primaryresponsibiltl is to provide

cross program case planing and coordination of CalWORKs and child .
welfare services for those mutual cases or familes that may be eligible for
CalWORKs services and that, with the informed written consent of the
family, receive cross program caSe planing and coordination. "

,

Section 830 permits members of an MDT engaged hi thé preventi~n,
identification, management, or treatment of child abuse or neglect to disclose ând
exchange information and documents relating to any incident ôt child abuse or
neglect, even if the information or documents are otherwise designated as
confidential under State law lithe member of the MOT with the information or
document "reasonably believes it is generally relevant to the prevention,
identification, management, or treatment of child abuse, or the provision of child
welfare services."

Section 830 mandates that all discussions and document sharing within the
MDT ireeting remain confidential unless disclosure is required by law. Furher
discldsure beyond the MDT setting is subject to many rules and regulations,
which should be dealt with on a case-by-case baais.. If YOU have a particular

. disclosure issue, our offce should be consulted. Additionally, testimony
concerning any MDT meeting discussions is not admissible in any criminal, civil,
or JUVenile/court proceeding.

Two-Person MDTs

Effective January i, 2011, another form ofMDTs is available within the
first thirty days of a child abuse or neglect investigation for team members to
investigate reports of child abuse or neglect (made pursuant to Penal Code section
11160, 11166, or 11166.05) or for the purpose of DCFS making a detention
determination.

Pursuant to section 18961.7, two-person MDT members must meet the
same qualifications as three-person MDT members, as described above. This
statute also provides å non-exhaustiye list of individuals who automatically meet
the membership requirements, and it is identical to the first five items in the three-
person MDT list above.

HOA.918606.2

_" .. . -. -_~C-7'- -_O'_~'~'_'7'__~_,--~____ -..' --~~-.~ _____..._7__.._ "-~ .-- --.- .-----.-.-.~.~~___.~~, . "--.. ...,. ,



Two-person MDTs may rtt disclose information or records if they only
relate to the provision of child welfare services (versus the prevention,
identification, treatment òt management of abu~e or neglect).

The use of two. person MPTs requires protocols to be developed in the
County which describe how and what information may be shared to ensure that
confidential information is not improperly disclosed. The protocols should be
provided to all participating agencies.

Finally, the two-person MDT statute is only operative though 20 i 3.

Very truly youts,

Brandon Nichols
September 25,2012
Page 3 '

~.

In addition, section 18961.7 permits provider agencies tö be part of the
two-person MDT. A provider agency is any governmental or other agency that
has as one of its purposes the prevèntion, identification, management, or treaÜ1ent

. of child abuse or neglect. (Section 18961.1) The statute provides a non-
exhaustive list of provider agencies that automatically meet the membership
requirements: ..1) Social services (e.g., DPSS); 2) Children's services. (e.g., DCFS);
3) Health services; 4) Mental health services; 5)Probation; 6) Law enforcement;
and, 7) Schools. .

The säthe rules regarding further disclosure andtestiiñony apply to two-
and three-person MDTs.

'. DifferenceS Between Two.. and three-Persoii MDTs

. Two-person MDTs may he formed to share information or records only
during the first thirty days after a child abuse or neglect report is made, unless
there is documented good cause to extend it beyond thirty days.

Two-person MDTs are permitted to exchange information electronically,
assuming there is adequate verification ofthe MDT members.

JOHN F. KRATTLI
::un~ _èl

KATHERINE M. BQWSER
Senior Deputy County Counsel
Social Services' Division

KMB:md

HOA.918606.2
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Attachment II

COUNTY OF LOS ANGIËLES..CHIEF.EXECUfIVE.OFFJCE
RECAP OF CHILD WIËLFARJ;INFORMATIONSHARING.BETWEEN tHE

DEPARTiVENtsOF MENtAL HEAL.íHANO CHILoRE'N AND t;AMILYSERVICEs
OCTOBER 2013

~

In response to the County's settlementagreernentin Katie A.(2003), the bepärttlent of
Children and -Family Servióes (DCFS) and the Department of Mental Health (DMH)
have workeq together to develop prötoêolSto collect data describing the mental health
services being provided to children with open DCFS cases. These protocols are
consistent with a memorandum of Undèrstanding related to disClosl.resof health and
mental health informati.òn to and Jrof1 CountydepaTtments whichhcwe. custody of
minors, established in 2007 by DMH, DCFS, the Department of Health Services, and
the Probation Department.

The Data Matching Process

One of the important early events that supported this effort was the issuance öf a Court
Order by Federal District Court. JUdgê Howard Matz (2007) allowing the two.
departments to share client infotmâtíon Jörthe purposes of client matching. Since that
time, the departm,ents have worked togetHer to develop a data lJatching protocol and
process that is not only sophisticated, reliable and protective of client confidentiality but
also can be operationaliied timely onan ongoing basis. The Departments have worked

. collaboratively to create this process, all the while inCluding County Counsel from both
departments, Quality Assurance, HIPAA privacy, Security, Chief Information Office
BureaLl (CIOB), Child Welfare Division (CWD), BUTeau of Information Services (BIS)
and DCFS' Child Welfare Mental Health Services Division.

The matching process is performed by DCt;S'SIS andDMH's elOB divisions. A match
of DMH Client records is conducted on a weekly basis and. is securely transmitted via
DMH's Enhanced File Transfer (EFt) where?thelÎ DCFS' BIB downloads and matches
the data using a variety of perSonàl identifiers, such as name, date of birth, social

security number, etc. This matching process includes both hard and fuzzy matching

elements as part of the matching algorithm.

Sharing of Mental Health Information with DCFS Social Workers

In April 2012, the Directors of the tWo departments completed a joint memorandum
announcing the implementationdf theshatedprotocol that Wòuld provide.. DCFSChild
Social Workers (CSWs) and their supervisors with up4o..date mental heålth service
information for the clients on their current caseloadsfor the purposes of coordination of
care. From the weekly match, eacHCSW and their supervisors are sent an email alert
notifying them of the clients on their caseloads who are cUrrently receiving mental
health services along with the name and contact information for the mental health
provider. A hyperlink also directs them to the mOTe .complete mental health history for
each matched client in the DMH Information System (IS).



Sharing of Child Welfare Information with MentalHealth Providers

DMH and DCFS are cUrrently planning a similar process to share basic child welfare
information with mental hea,lth providers. DMH's CWb and CIOB are working on
creating a weekly unique DCFS~DMH client list for each provider. This list wil allow
each agency to be aware of the children on tHeir caseloads that have currently open
child welfare cases and .will provide them with the names of the CSW and their
supervisor as well as their.contact information. This is yet another effort to promote the
coordination of child welfare and mental health services between the two departments.

Source: Department of Mental Health Child Wêlfare Division

)


